V 


T9 N 


Please 


fYS 


.Under t 


J a plus sign {♦) inside this box 
work Reduction Act of 1995. no \ 


> persons 


CHANGE OF 

CORRESPONDENCE ADDRESS 
Application 

Address to: 

Assistant Commissioner for Patents 
Washington, D.C. 20231 


Application Number /") W ID O s^sf *n \ / ' 


Filing Date 


Attorney Docket Number 


Please change the Correspondence Address for ,ne above-identified app,icatk>n 


□ Customer Number 


OR 


| Firm or 
Individual Name 


Address 


Count ry 
Telephone 


Type Customer Number here 


DR FRIECMAN LID 


Place Customer 
Number Bar Code 
Label here 


c/o BUI fbUdnghorn ^ Discovery Dispatch 


9003 Florin ^ 
Upper M^rlbom 


State 


JLSJL 


I ZIP I 20772 


(301) 952-1011 


F ** | (3on OS? orm 


Change" (PTO/SB/124). 9 " N< "'" ,e, USe R< *> UK < Cus.ome, Number Data 

I am the : ^ 

Applicant/Inventor. 

|~1 Ass^nee of record of tne entire interest 

S,a,emen, under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 


CD Attorney or Agent of record. 


Typed or Printed 
Name 


Signature 


MARK M. mmw Reg. No. 33, 883 


Date 


2 7/09- 2001 


^^^^^^^^^^^^g 0f ^ «*re interest or their representative^) are required. Submit multiple 


I □ 'Total of. 


Jorms are submitted. 


Burden How Statement: This form Is estimated to uk* i m - , — i ■ 

tne amount of time you are required to omM. , k ^ '° comp,e,e - r ««* wit! vary depending upon the needs of th. i h- . 1 

2023 1 . DO NOT SENO FEES OR CO^l^^D FCm^^^^s^o"^^ 'sENoTo'" /^«ant Commiss- tl^ 1 ^f^ark O^ce.^a^ii^Im^DC 

^ SK>ocf ** Patents, Washington. DC 20231. 


£5w • 


